MISSOURI DIVISION OF HEAI.TH . STANDARD CERTIFICATE OF DEATH . 63—019%6

DEPARTMENT OF PUBLIC HEALTH AND WEL7ARY
Registration District No. __

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ; = . 2. USUAlL IESIDENCE (Where deceated lived. If institution: Residence before
a. COUNTY -1 - . 2. STATE COUNTY admizsh
. . Migsouril Butler missfon)

b. COI'LY (tf oumde corpora?e limits, give TOWNSHIP only) Langth of stay in 1b €. CITY Inside Limits

oW __:Poplar BLuff 15 Years| ' Poplar Bluff veQ Mo

[ FULL NAME OF {f NOT in hosplal, give location} Iaside Limits d. STREET {If outside, give location) Reatide on Farm

OSPITAL O . ADDRE!
WHYCN 1435 Gole Avenue Yo G N O Horth Cole Avenue Yot O-No O
3. NAME OF DECEASED Firsr R Middle. . Last 4, DATE .. Month Day Year

(Type or prin) ‘ROBERT S . LEE GRIFFIN " DEATH May 8, 1963

" 5. SEX . 4. COLOR OR RACE . 7. Married [t Nevei Married [ |s. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR _IF LINDER 24 HR

Ma,le . White wldowuf D Divorced [] 2-22-1 89 83 Months Days Howrs Min.

10a. USUAL OCCUPATION {Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

_R'e%n‘ini.rao&ofﬂmrkinn Iifei.mn'if retived) ‘5 — = o e - om e - Ooming’ Ar'l gas USA

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

John J. Griffin: - Sarah Spikes Ida Griffin

15. WAS DECEASED EVER IN U.S, ARMED FORCES? "17. INFORMANT Address
{Yes, or unknown) (Lf yey give wnr or dates of serv|
o | "Noh dng Swan Poplar Bluff, Mo

18. CAUSE OF DEATH (Enter nnly one cause per llne far (a), (b), and (g}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Lo ., ONSET AN EATH

IMMEDIATE CAUSE )]

VS 300
Rev. 4/59

'esa s
25,2 84

DATE AMENDED

~ |0

-~

Q@[N] > ] W

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

which gave rise to
abova ' cause (W)

_ itating “the: under- | - . ~4 T ! . 2{ )
lying <ouse last. ~ DUE TQ (<) o

PART 11, 'OTHER SIGNIFICANT CONDITIONS C# PART 11). If deceasad was female was

Conditions, if any, DUE TO {b) - 2 2t It / 4 /}qdo .

disease condition given in PART | (8} o] . there a pregnancy in last 90 days.-

[ove [ ON | O Unknown

. WAS AUTOPSY 20a-. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? (m] o - [m N : i
YES[O NOOO

. TIME OF Hou Month, Day, Year
INJURY -a.m.
' pm.’
. INJURY QUCURRED - . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bidg., erc.)
NOT WHILE AT WORK [J : )

. 1 attended the deccasad fro hd T, ] -_ o N y nd last umhw on. ‘Y_-/'S /6 ?

him

MEDICAL CERTIFICATION

Death occurred at. - m on the date stated above, and to the best ot my knowlndge, from fhe causes siafeci

22, ADDRESS 2. DATE SIGNED

M. D. Poplar Bluff, Missouri 4¢3

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) " (S1at€)
" REMOVAL ( pcclfy)

Burial Bl . Cemetery |
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

[Licensad Embalmer's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER _-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was ernba'lmed.'by me,

or by a : _;, Student Embalmer No.
working under my pe‘rsonpl supervision.

Student

Signature of Student Embalmer’

Licensed Embalmer No.

P. O.:Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). N "
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so sfated above.




